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UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number._3335-0076
Washington, D,C. 20549 Expires: April 30, 2008

Estimated average burden

FO RM D hours perresponse. .. ... 16,00

NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
: PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE AECENED
UNIFORM LIMITED OFFERING EXEMPTION ! l

Name of Offering ([ check if this is an amendment and name has changed. and indicate change )

OCA VENTURE PARTNERS Ii, L.P.
Filing Under (Check box(es) that apply): D Rule 504 [T] Rule 505 [f] Rule 506 [] Section 4{6) D ULOE
Type of Filing: [} New Filing [] Amendment
07046933

A.BASIC IBENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)

OCA VENTURE PARTNERS II, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
141 West Jackson Blvd., 39th Floor, Chicago, IL 60604 312 542 8954

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices

Briel Description of Business

private pooled investment vehicle PR@ CESSED

Type of Business Organization
[ corparation limited partnership, alrcady formed [] other (please specify WR 1 9 2007

[J business vust [] limited partnership. 10 be formed k

Month Year D THOMSON
Actual or Estimated Daie of Incorparation ar Qrganization @13] Izl [AAcwal [ Estimaed \ FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [i}
GENERAL INSTRUCTIONS
Federal:
Wia Must 7k All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), [7 CFR 230.501 ¢ seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale ol securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail fo that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. Ifa state requires the payment of @ fee as a precondition to the claim for the exemption, 4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. l of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

- e ECach general and managing partner of partnership issucrs.

Check Boxtes) that Apply: ] Premoter  [] Beneficial Owner [ Exceutive Officer  [[) Director [] General and/or
Managing Partner

Full Name (L.ast name first, if individual}

OCA VENTURES, LLC {investment Manager of the Issuer)

Business or Residence Address  {Number and Street. City. State, Zip Coded
141 West Jackson Blvd., 39th Floor, Chicago, IL 60604

Check Box(es} that Appl: kA Promoter {7 Bencficial Owner  [[] Executive Officer [] Dircctor General and/or
Managing Partner

Fult Name {Last name {irst, if individual}

OCA VP i, L.L.C. {(General Partner of the Issuer)

Business or Residence Address  (Number and Street. City, State, Zip Codc)
141 West Jackson Blvd., 38th Floor, Chicago, IL 60604

Check Box{es} that Apply: §7] Promoter 1 Beneficial Owner  [/] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dugan, James F, (Manager of the General Pariner)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
141 West Jackson Blvd,, 39th Floor, Chicago, IL 60604

Check Box(es) that Apply: /] Promoter Beneficial Owner  [] Exccutive Officer [} Director [[] General and/for
Managing Partner

Full Name (Last namec first, it individual)

Dugan, John J. (Member of the General Partner)

Business or Residence Address  (Number and Street, City, State. Zip Code)
141 West Jackson Blvd., 39th Floor, Chicago, IL 60604

Check Box(es) that Apply: Promaoter Benelicial Owner [:l Lxecutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
lanello, Peter A. (Member of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 West Jackson Bivd., 39th Floor, Chicago, IL 60604

Check Box(es} that Apply: k7] Promater Beneficial Owner D Exceutive Officer [T Director ]

Full Name¢ (Last name first, if individual)
Lou, Edward P. (Principal of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 West Jackson Blvd., 39th Floor, Chicago, IL 60604

Check Box(es) that Apply: Promoter 7] Bencficial Owner  [] Executive Officer  [] Dircctor [[] Generat and/or
Managing Partner

Full Name (Last name first. if individual)
Heltzer, Jason M. (Principal of the Genera! Partner)

Business or Residence Address  (Number and Street. City. State, Zip Code)
141 West Jackson Bivd., 39th Floor, Chicago, IL 60604

(Use blank sheet, or copy and use additionat copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [

Answer also in Appendix, Celumn 2, if filing under ULOE.

-
2. What is the minimum investment that will be accepted from any individual? .. $ 1,000.000.00

Yes No
3. Docs the oftfering permit joint ownership of 2 SINZIE UMIT e et D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecty, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed s an associated person or agent of' a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name hrst. iCidividual)
NIA
Business or Residence Address (Number and Street. City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Persen Listed [las Solicited or Intends 1o Solicit Purchasers

(Check “All States”™ or check iNAIVIAUAL SUIES) 1ttt ee e e eesmes s eeeaaeessee s e sasamseasssarens [ All Suates
[AL]  [AK]  [AZ] - E (€O} FL (1]
Oc] MD MN
SD uT

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit Purchasers
{Check "AlL S1a1e5™ 0r Check InGIVIGUAT STULESY oottt e et e s e st ettt eee e eeensons [[] All States
(]
] ‘ KY MN
NC ND Ot OK|

R] Wi PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAD SLAICSY coviivivieiieec e ees et st et s et e e et s e e s e e ese e s et et e e er oo eveees (] All States
DE
(I KS KY LA ME MDD MN
NE NH

{Use blank sheet, or copy and use additional copies of this sheet. as necessary. )
* The General Partern reserves the right to accept smaller partncnpallons
Joly




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggregate offering price of securities included in this oflering and the total amount already
sold, Enter “0° il the answer is “none” or “zcro.” IF the transaction is an exchange offering, check
this box [Tjand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
' Debt g N/A ¢ NIA

[] Common {7] Preferred
) N/A N/A
Convertible Securities (INCIRAING WAITANLS) ..o ettt esem e ) $

Partnership INLETCEES ovvvvenvvvrioseermrees oo seerecosessssssesssessmesssemnsesseeiessessssssessssssssssesmermesssne somereeossonseennn, $12:000,000.00% g 0.00

Other (Specify ettt e b e s NIA g N/A
§75.000.00000° ¢ 0.00

B I ST DS OO

Answer also in Appendix, Column 3, it iling under ULOE.

B

Enter the number of accredited and non-aceredited investors who have purchascd sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicawe
the number of persons who have purchased securitivs and the aggregate dollar amount of their
purchases on the 1etal lines, Enter "0 if answer is “none™ or “zere,”

Aggregate
Number Dollar Amount
Investors ol Purchases
ACCEIted TVESLOFS iuiviiii it et eece et ee s e e b bbb e e egann e man s e $_0.00
NON-ACCTEdIEd INMVESLOTS ...ooovevecviissreres s ssenssesesseeesesesstes st saerss st sssssssssasssessssnnnssssesssssnnnssessrnsenees AR §_N/A
| Total (for filings under Rule S04 0nlY) oot ceossssssssssssennsennse. 1A s_N/A
| Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
Regulalion A o N/A s N/A
RUIE S04 oo e s A s NiA
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this oftering. lxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o [uture contingencies. 1 the amount of an expenditure is
not kpown. furnish an estimate and check the box Lo the lelt ol the estimate.
Transfer AGCNTS FRES (oo ettt ettt et et emas ettt M % 0.00
Printing and Engravitig COSIS ..o s s s 2 01 st sneann 7] § 2,000.00
L2l LS oottt ettt es et ae st e b et et sre e bt et ORI R 71 $ 25,000.00
ACCOUTHIME FOES 1ottt et ettt st ra et st £ a5 SR e R et 40 e 5 reaea e eae e e rebe e s sresnsesnererenns M ¥ 10,000.00
EDBINCETINE FRUS Lot it ssa e bes e a5 a4 1005 0o b4 e e84 e 842552 g e ns 5252 e R e b2 et s e et e e e e neeena § 000
Sales Commissions (specify finders’ fees separately)........ o 3 0.00
Other Expenses (identify) Postage, travel, road show expenses) ¥ $ 163,000.00
TOUAL 1 e s TR R e b n et V] 3 200,000.00 B

‘The General Partner reserves the right to increase the aggregate offering price.
** Expenses in exess of this amount and placement agent fees (if any} witl be paid by the Fund but borne by the General Partner through an offset
against the Management Fee.
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| C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate offering price given in response to Part C — Question 1
and total expenses lurnished in response to Part C — Quustion 4.a. This difference is the “adjusted gross 74 800.000.00
PTOCERAS L0 LR ISSUCT. ™ Lottt oo a LRSS s s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C «— Quuestion 4.b above.

Payments te

Officers,

Directors. & Payments to

Aftiliates Others
SALIMES B0 TEES oot st s eeass e sea s ess s s ams s ema s enssemrsessebe e s Rt b b s £t [A $9.375.000.00 - $ 0.00
PUIChase 0F TEAl E5HLE oot eersees s senns st ss s ens st s ssssesnss s snnannsssnnnaeess (] B 0.00 $ 0.00
Purchasc. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o ] § 0.00 $ 0.00
Acquisition of other businesses (including the value of securities involved in this
et s 08 BT ¢ e e 5000 773 6392500000
Repayment of indeb1ediess ..o (] 3 0.00 $_0.00
WOTKINE CAPIAL .o cviviiiseciserrnn s reeeee s reeems st aee e smss e sesmsr s st s srrrsnsesss ] B 0.00 $_1,500,000.00
Other {specify): mE 0.00 s 0.00

“““““ s 0.00 $

Total Payments Listed (column totals added) i

§ 9.375,000.00 7 ¢ 65,425,000

¢ 74,800,000.00

D. FEDERAL SIGNATURE

s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following

signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commi

ssion. upon written request of its staft,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
OCA VENTURE PARTNERS II, L.P. qm i /{,’/o 7
Name of Signer (Print or Type) Title ¢ i'jigner (Print or Typc) !
James F. Dugan Managd#ér of the General Rartner of the Issuer

* Paid over the first five years of the fund; assuming $75,000,000.00 aggregate sales.

END

ATTENTION

Intentional missiatements or omissions of fact constilute federal criminal violations. (See 18 U.5.C. 1001.)
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